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This form shall not be modified. It may be supplemented with additional material. 

 

STATE OF WISCONSIN, CIRCUIT COURT,        COUNTY 
 

 
State of Wisconsin, Plaintiff 

-vs- 

       
Defendant’s Name 

Waiver of Right to  
Personal Appearance 

 
Case No.        

 
I am the defendant in the above-captioned matter.  

I am        years old. I have completed        years of schooling. 

I   do  do not  have a high school diploma, GED, or HSED. 

I   do  do not  read, write, and/or understand the English language. 

I   am not  am  currently receiving treatment for mental or emotional problems. 

I   have not  have had any alcohol, medications (whether prescribed or not), or drugs within the last 24 hours. 
 
Right to be physically present: 

I understand by appearing remotely I give up the following rights: 

  I give up my right to be physically present in the courtroom at the proceeding scheduled on [Date]        

at [Time]       . 

 I give up my right to be physically present at all future proceedings. 
  
Understandings: 

 I understand: 

 If I cannot adequately hear or see, I must immediately notify the court. 

  I will not be physically present in the same room as any witnesses. 

  The outcome of a remote hearing will have the same effect as if I were physically present in a courtroom.  

 I may withdraw this waiver by providing notice to the court. 

 Other:        
  
Defendant’s Statement:  
I am making this decision knowingly and voluntarily.  No one has made any promises or threats to me, and no one has 
used any influence, pressure, or force of any kind to get me to waive my right to be physically present. I have read, or 
have had read to me, this entire document.  I have truthfully answered and understood all portions of this document.  

 ►       
Signature 

       

Name Printed or Typed 

       

Address 

             

Email Address Telephone Number 

       
Date 

Attorney’s Statement:  
I am the attorney for the defendant.  I have discussed this document with the defendant.  I believe the defendant 

understands it and is making the waiver of right freely, voluntarily and intelligently. 
 ►       

Signature 

       

Name Printed or Typed 

       

Address 

             

Email Address Telephone Number 

             
Date State Bar No (if any) 

 


